MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-025605 '

DEPARTMENT OF PUBLIC HEALTH AND WEL BE 2
i ) . STATE FILE NUMBER
Registration District No. ____] g___-__anary Registration District No. #jz‘.__-__ﬂmutur s No. ___2_--_--_'_____

DO NOT WRITE
ON THIS STUB AMENDED 67052
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 a a. couNw Dunklin a. STATE Missourbt COUNTY Dunkldin admission)
Rev. 4/59 a b CITY (¥ outside corporate Timirs, 9ive TOWNSHIF only) Length of stay in 16 < ay Tnids Limits
Y]
¥ 1own  Malden Lo yrs. TOWN Malden Yo B Ne O
1 4.3 Eé ; c. i{%éP'l‘ITAATEOOF (If héOT in hospital, give location) . tnside Limits d. :IEEEEEES 208 N. g;gg%;;' location) Reside on Fmg
5 . < INSTHUTION 208 N. Decatur Yesff Ne (D Yes [J No
—A3s b 1B
) 241 3. (!I!AME [T _DECEASED First Middle Last 4. DATE Month Day Year
Ype or pri
e o print) GID BRANFORD  STATHAM peam  July 28, 1962
4 -
4 5. SEX 6. COLOR OR RACE 7. Married [ Never Married (0 [0. DATE OF BIRTH | 9. AGE {last birthday} ]IF UNDER | YEAR | IF UNDER 24 HR
5 Male White Widowed [X bivereed O JJuly 26,1869 93 Monrhll Days | Hours I Min.
——-——ﬂz-'—— 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ during most of working life, even if retired) -
g Retired Farmer & Trader Hickman county, Ky. U.5-4.
7 = 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SR
e Robert Statham Unknown Deceased
8 Q 7} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWCIA1 SECIIDITY MO 17. INFORMANT Address
9 aq (Yes, no, ownolmown) | (If yes, give war or dates of servicd H b Y . t M 14 M3 .
w eroer rringion, a en, HMlisggourl
———ZM % = 18. CAUSE OF DEATH (Enter only ona cause per line fl INTERVAL BETWEEN
10 uz.r PART I. DEATH WAS CAUSED BY: S" CINSET AND DEATH
a o z (MMEDIATE CAUSE (a) ENILY T\f
11 Q o .
[ ]
o o]
12 o 5 aQ Conditions, if any, DUE TO {b)
?ﬂ -2 ln = which gave rise to
212 above cause (a),
13 Il= stating the under-
3““Q lying cause last. DUE TO (c}
— 1= F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal ‘PART 11, If decoased was female was
o o 4 et ’
- = dizease condition given in PART | (a) there a pregnancy in las? 90 days.
w <
5 U rD Yes l O No LD Unknown
- E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= &
P & ‘I:EEFBWIEOD?D [} m} o P
=z -
z = X |26 TIME OF FHour  Month, Day, Year
Py a INJURY a.m. : -
b4 2 ;a p.m.
Z E 20d. \NJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o \gg{l&ﬁhéﬂgﬁl\(ﬂ < O farm, factary, street, office bidg., etc.) :
U o [a]
171 -~ o
2 o = é 21, | anended the deceased from_IE_N.—_ng_&k: 10&%2&;“ last saw i alive o -
w ; 9 Death occurred st 7 —= 8B ,'-15 D ollbs the date stated abave, and to the best of my knowledge, from the cautes stated.
S & 3 5] T9a. SIGNATURE < T 22b. ADDRESS 23c. DATE SIGNED
| = AN ALDEN~ Mo _17-30-6
(- v S - ~50~6 7
- 2 23a. BURIAL, CREMAFFI?N' 23b. DA 23c. NARE OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State}
o fa] REMC_)VAL {Specify Os5COowW
z £l __Burial July 31,1962 Harmony Cemetery Moscow, Kentucky
= < | “2a. FUNERAL DIRECTOR Aoiaéss M P 25, DATE'RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
o - n issour
= andess Funeral Home,Halden,
= af L ? whly 2o ./ 9 é 2,

(Licensed Embalmer's St nt on Reverse Sida)




STATEMENT. BY LICENSED EMBALMER
i , . : ; .

’ 3‘(l h;zreby certify thet the body whose name is recorded on the reverse sicie of this certificate was embalmed by me,

or. bv “ ) ' Student Embalmer No.
wotkﬂt@ under my personal supervlston \\ . Lo
S SN soned_ W J' é_u.bt_, "
!“?_ _f-f’__‘ ‘ Signaturs of Student Embalmer b X ¢ ) .
!‘ % ;Z“'; ' \"\ 3 ". . llcensed Embalmer No. J./,4
i \ 'I.“ ) - .\"7 C . P. O. Address Wa‘z‘&" M

- Nofe The abov; MUST BE SIGNED BY THE LICEMSED EMBALMER in his OWN HANDWRITING (Failure to comply

-\"llfh ﬂ\e ahove constntuteﬂ grounds for revocation of hcense) _ AN
- If embalmed by a STUDENT, he also shall sign in “his OWN handwrmng
If ibis body is not e{nbalmed fact should be so stated above. \

v



